2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT _ Mar 29, 2006 08:00 AM
DOCUMENT # M68444 Rl Secretary of State

1. Entity Name
KINDEL LANES, INC.

Principai Place of Business 7 Maiing Address
CiQ JETT KINDELSPIRE C/0 JEFF WINDELSPIRE
4679 HWY 90 4679 HIYV 90
—= e IR AR ImH A
o B Q1252008 No Chg-P CR2E034 (11/05}
w:s{ } NU; WKI l t!N i H'\‘}- 5Pgut & FES Number Appilied For
59-2874031 W&t Applicable
. 3.7 i
5. Certificale of Stalus Deswed [ rfm quﬁj:&“““a‘ |

€. Mame and Address of Current Reglstered Agent |

. KINDELSPIRE, JEFF “ary AR 754
T N S0 NUt WRIE
MARIANNA, FL 324485 - - - - -

‘N THIS SPAGE

B. Tha above named enbity submils this statement for the purpose of changing its registered office or registared agent, or Lo, in the Swate of Feorida, § am famibas with, and accept
the abligations of registersd agent.

SICNATURE
Swgrate, yed ® {xinted rema of registared 2gent and itle if apblo i HOTE: fagismred Agent teTuired Wi rs DATE
#. Clection Campsign Financing $5.00 May Bs
FILE MOWII FEE IS $150.00 - ay
After May 1, 2006 Fee will be $550.00 Trust Furtd Contribution. a2 Atided 1o Feas
10. QFFICERS AND DIRECTORS 1
TRE PR
NAME KINDELSPIRE, JEFF )
STROCT ADORESS | BOES HWY 80 !
LT-S2r | MARIANNA, FL UGS Eens '
ME ST Od/ 127080029 -003 150,00
HAME KINDELSPIRE, LUANN _

STRLET AUDRESS | BOBS HWY 8D
TY-$5t-ae MARIANNA, FL

W vp

NN KINDELSPIRE, JASON

SINEET ADDMESS | 095 HWY gD - — - - - e : ieusi i

arv-S1-ar | MARIANNA, FL o Ly NOE Wikl e s
THiE v ¥ 4 L FfE I~ g > =

NANE KINDELSPIRE, JAYLE ‘™NOTHIS SPALE

STALEY ADORCSS | 3227 SALEN CHURCH ROAD
SITY-ST-20 GRAND RIDGE, FL 32442

TE v

NAME KINDELSPIRE, JANTEZEN
STRLET ADCHESS | 3227 SALEN CHURCH ROAD
GITY-$1- aF GRAND RIDGE, FL 32442

WL

FANE

STREEY ADDALSS
GiTY-5F- 4P

12, | haceby cactby that the inforrmation supplied with this iling does not qualify for the exemptiens cortained m Chapter 119, Florida Stawtes. | further carlity hat the informpation
indicated om this report or supplemental seport {s true and accurate and thel my signature shall have the same legal effect as f made under cath; that T am an otficer gr director
of ihe corporalion or the receive ar tustee empowered 1o axetuts this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an aftachment with an address, with 311 oty Tke empowered,
s 850

SIGNATURE: 376 = 26-4492

D Phone &

SYGHING OFFICER QR DIRECTOR




